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Show one page at a time Question 1 You are reviewing a prescription for clonazepam 0.5 mg with instructions to take 1 tablet twice daily as 
rayon 0:2103 required. The quantity authorized is 60 tablets with 2 refills. The prescriber has specified that the refills may 
Soray be dispensed every 30 days or every 28 days for patient convenience. What is the expiry date on subsequent 
refills for this prescription? 
Y Fag question 


— 
Select one: 


One year after the last fill ¥ 

One year after the v 

E Be PEEN Rose Wang (ID:113212) this answer is correct. The correct expiry date 
after the original prescription was written is one year. 

One year after the first fill of clonazepam * 


6 months after the prescription was created % 


Marks for this submissi 


v: 1,00/1.00, 

TOPIC: Community Pharmacy Management 

LEARNING OBJECTIVE: 

To identify the regulations around benzodiazepine refills. 
BACKGROUND: 


Benzodiazepines are targeted substances with all refills expiring 12 months after the initial prescription was 
issued, 


According to federal regulations, below is a list of benzodiazepine refill requirements. 


A pharmacist may only refill a prescription for a targeted substance if: 


The practitioner who prescribed it expressly directs that the prescription may be refilled and specifies 
the number of refills 


Less than one year has elapsed since the day on which the prescription was issued by the practitioner 


At least one refill remains on the prescription; and in the case where an interval between refills has 
been specified by the practitioner, it has expired 


e The pharmacist makes a record of each refill in accordance with the requirements below 


A pharmacist who fills or refills a prescription for a targeted substance must record the following information: 
© The date the prescription was filled or refilled 
* The quantity of the targeted substance provided at the original filling and at each refill 
e The pharmacist’s name or initials 


© The number assigned to the prescription 


RATIONALE: 

Correct Answer: 

(Option #2): The correct expiry date after the original prescription was written is one year. 
Incorrect Answers: 


(Option #1): Benzodiazepine prescriptions expire one year after the date it is written. 


(Option #3): The start date is when the prescription was written, not the first fill. 
(Option #4): The expiry date is 12 months after the prescription is written, not 6 months. 


TAKEAWAY/KEY POINTS: 


Benzodiazepine refills expire one year after the prescription issue date. Verbal or written prescriptions are 
valid for this class of medications. 


REFERENCE: 


[1] Health Canada. Benzodiazepines and Other Targeted Substances Regulations. https://laws- 
loisjustice.gc.ca/eng/regulations/sor-2000-21 7/fulltext html 


The correct answer is: One year after the prescription was written 


Question 2 You are speaking with a patient and determine that therapy is indicated for emergency contraception. The 
pisara therapy of choice for this patient is levonorgestrel. Where in the pharmacy would you find this medication? 
ess 

YẸ Flag question Select one: 

ag This medication is available over-the-counter within 10 meters of the dispensary Y 


It is available behind-the-counter and a prescription is required % 
The patient can buy this medication from any retail outlet as it is an unscheduled medication ® 


Itis a Schedule Il product ® 

Ben otter tel ete Rose Wang (ID:113212) this answer is incorrect. When packaged 

ihe aroni and labelled as an emergency contraceptive, levonorgestrel is 
Schedule III, not Schedule I. 


Marks for this submission: 0.00/1.00. 


Question 3 
1D:49912 


Incorrect 


Question 4 
1D:26955 


TOPIC: Community Pharmacy Management 

LEARNING OBJECTIVE: 

To understand the storage requirements of the emergency contraceptive, levonorgestrel. 
BACKGROUND: 


Emergency contraception (EC) is a method of avoiding unplanned pregnancies. These methods are used after 
contraceptive failure or unprotected sexual intercourse. Methods of EC include the use of oral hormones or 
intrauterine devices (IUDs). Hormonal methods are the most commonly used. Levonorgestrel is the 
progestogen-only method and is the most common method. 


According to the NAPRA schedules, levonorgestrel is a Schedule III medication when it is labelled as an 
emergency contraceptive and available in a concentration of up to 1.5mg as a single dose of the active 
ingredient per package. It is a Schedule II medication when sold in concentrations of 1.mg or less and the 
indication is not specified. 


RATIONALE: 
Correct Answer: 


(Option #1): Levonorgestrel is a Schedule III medication when available in packaging indicating that it is to 
be used for emergency contraception and in a concentration of up to 1.5mg as a single dose of the active 
ingredient per package. 


Incorrect Answers: 


(Option #2): Levonorgestrel, when indicated for emergency contraception, is available over-the-counter and 


Schedule II. 


TAKEAWAY/KEY POINTS: 


The National Drug Schedules (NDS), as administered by NAPRA, help to guide the storage of medications. 
When packaged and labelled as an emergency contraceptive, levonorgestrel is a Schedule III item available to 
patients over-the-counter. 


REFERENCE: 
[1] Levonorgestrel. NAPRA. https:/Mvw.napra.ca/nds/levonorgestre-2/. 


The correct answer is: This medication is available over-the-counter within 10 meters of the dispensary 


JH comes into the clinic to request a refill for her insulin. You notice she has a new prescri 
the nurse practitioner has increased her basal insulin dose. JH was previously on 31 units of glargine 
and is now to use 35 units every night. The device you dispense to her comes in boxes of 15 mL of 
insulin. The packaging states that one mL of insulin contains 100 units of insulin glargine. You 
dispense two boxes of insulin to JH. 


What is the day supply when two boxes are dispensed to JH? 


Select one: 


86 days supply % 


42 days * z : 

Se Rose Wang (ID:113212) this answer is incorrect, 42 days supply would be correct for 
one box of insulin used at 35 units per day. 

96 days supply % 


85 days supply ~ 


Marks for this submissi 


v: 0,00/1,00, 

TOPIC: Community Pharmacy Management 
LEARNING OBJECTIVE: 

To identify days supply of insulin cartridges. 
BACKGROUND: 


Each box contains 15 mL of insulin that has 100 units per 1 mL. Each box, therefore, has 1500 units. If JH uses 
35 units of insulin per day, 3000 units (2 boxes were dispensed) would last her 85.7 days. The patient has 
enough for 85 days; on the last day, she would only have enough for a partial dose and not the full dose 
required. 


RATIONALE: 
Correct Answer: 

(Option #4): 85 days supply is correct for 2 boxes of insulin used at 35 units per day. 
Incorrect Answers: 


(Option #1): The day supply calculated is 85.7 days. Thus, the patient has enough for 85 days, not 86, as only 
a partial dose remains on the last day. 

(Option #2): 42 days supply would be correct for one box of insulin at 35 units per day. 

(Option #3): 96 days would be correct for JH's old dose of 31 units per day. 


TAKEAWAY/KEY POINTS: 

Calculate total units per box, multiply by boxes dispensed and divide by daily units needed for days supply. 
REFERENCE: 

[1] Sanofi-Aventis, Lantus® Insulin Glargine product monograph. http://products.sanofi.ca/en/lantus.pdf. 


The correct answer is: 85 days supply 


Where in the pharmacy would you find zolpidem, a medication indicated for the symptomatic treatment of 
insomnia? 


Select one: 


Available over-the-counter within 10 meters of the dispensary % 
Rehind-the- v 


Question 5 
1D:21017 


Corect 


EREE EE Rose Wang (ID:113212) this answer is correct. Zolpidem is a targeted 
eiS substance (Schedule I). These medications should be stored behind-the- 
raad > counter, and it is recommended that they are also kept in a safe. 


Can be purchased from any retail outlet not just a pharmacy % 


Available behind-the-counter, and a prescription is not required X 


Marks for this submission: 1,007.00, 
TOPIC: Community Pharmacy Management 
LEARNING OBJECTIVE: 

To identify storage locations of targeted substances. 
BACKGROUND: 


According to the Controlled Drugs and Substances Act (CDSA) regulations, zolpidem is a targeted substance. 
The National Drug Schedules (NDS), as administered by NAPRA, help guide the storage locations of 
medications. Under these schedules, zolpidem is classified as a Schedule I medication that requires a 
prescription for dispensing and is to be kept behind-the-counter. To protect from loss or theft, it is highly 
recommended that targeted medications such as zolpidem be stored in a safe, though this is not required. 
RATIONALE: 

Correct Answer: 


(Option #2): Zolpidem is a targeted substance (Schedule I). These medications should be stored behind-the- 
counter, and it is recommended that they are also kept in a safe. 


Incorrect Answers: 


(Option #1): Zolpidem is a targeted substance (Schedule I) that must not be available for self-retrieval 
by a patient. 

(Option #3): Zolpidem is a targeted substance (Schedule |). These medications require a prescription 
and can only be obtained from a pharmacy. 

(Option #4): Zolpidem is part of Schedule I, not Schedule II. Therefore, it must be kept behind-the- 
counter, and a prescription is required for the sale of the medication. 


TAKEAWAY/KEY POINTS: 


Zolpidem is a targeted substance that must be kept behind-the-counter. To help protect against loss or theft, 
it is further recommended that this medication be kept in a safe, though this is not required 


REFERENCES: 
[1] Zolpidem and any salt thereof. NAPRA. https://www. napra caids/zolpidem and-any-saltthereott. 


[2] Controlled substances guidance for community pharmacists: security, inventory reconciliation and record- 

keeping. https:/Avww.canada.ca'enihealth-canada/services/nealth-concems/controlled-substances-precursor-chemicals/controlled- 
substances/complance-monitoring/compliance-monitoring-controlled-substances/guidance-community-phammicists-securty-inventory- 
reconciliation-record-keeping. html. 


The correct answer is: Behind-the-counter and a prescription is required 


Which of the following medications need to be stored in the pharmacy's refrigerator? 


Select one: 
Methotrexate prefilled syringes X 
Tobramycin ophthalmic solution * 
Cyclosporine ophthalmic emulsion % 


Adalimumab Y ss a oe F 
injections Rose Wang (ID:113212) this answer is correct. Humira® or adalimumab must be 


kept in the refrigerator between 2 to 8 °C. 


Correct 
Marks for this submission: 1.00/1.00. 


TOPIC: Community Pharmacy Management 

LEARNING OBJECTIVE: 

To learn about the storage requirements of some medications. 
BACKGROUND: 


Medications are easily damaged and possibly rendered ineffective if exposed to extreme heat or cold 
environments. For this reason, it is important for the pharmacist to ensure that all medications are kept at 
optimal temperatures while in the pharmacy. This is also important during all stages of storage, handling, and 
transportation. When unsure, it is important to consult the product monographs where optimal storage 
conditions are stated. Adalimumab is a biologic medication that requires storage in the refrigerator for 
optimal stability. Methotrexate prefilled syringes, tobramycin eye drops, and cyclosporine eye drops are all 
stable at room temperature. 


RATIONALE: 

Correct Answer: 

(Option #4): Humira® or adalimumab must be kept in the refrigerator between 2 to 8 °C. 

Incorrect Answers: 

(Option #1): Methotrexate prefilled syringes should be stored at room temperature between 15 to 25 °C. 
(Option #2): Tobramycin eye drops do not need to be kept in the refrigerator. 

(Option #3): Ophthalmic cyclosporine should be stored at room temperature between 15 to 25 °C. 


TAKEAWAY/KEY POINTS: 


The appropriate storage conditions of medications are an important part of community pharmacy 
management. In this example, adalimumab, as is the case with many biologics, requires storage in the 
refrigerator for optimal stability. 


REFERENCES: 


[1] Restasis® Product Monofraph. Allergan Inc. https://pdf.hres.ca/dpd_pm/00018483.PDF. 
[2] Humira® Product Monograph. AbbVie Corporation. https://www.abbvie.ca/content/dam/abbvie- 


gotcom/ca/en/aocuments; proaucts/ MUMIKA_FIM_EN.pat. 

B] Tobrex® Product Monograph. Novartis Pharmaceuticals Canada 

Inc. https://www.ask.novartispharma.ca/download.htm? 

res=tobrex_scrip_e.pdf&resTitleld=1394#: ~:text= TOBREX%200intment%20is%20a%20sterile,28%20days%20after%20initial%20opening. 
[4] Metoject® Subcutaneous Product Monograph. Medexus 

Inc. https://pdf.hres.ca/dpd_pm/00035023.PDF. 


The correct answer is: Adalimumab injections 


Question 6 
JU is a 28-year-old female who comes into your clinic with a prescription for escitalopram. A 

computer search shows that she has taken escitalopram 10 mg PO once daily for the past 3 months. 

Comect She also takes lorazepam 0.5 mg PO once daily PRN. The prescription JU presents with today states a 
dose increase to 15 mg daily. 


Ip: 26056 


Which of the following is the next most appropriate step? 


Select one: 
Tell the patient the prescribing physician made an error % 
Refuse to fill any more medication until you can contact the physician ¥ 


Talk to the patient to see if wY 


tale eoi e Rose Wang (ID:113212) this answer is correct. 

e Talking to the patient is the best option in this scenario. The 
patient may be aware of the increase, which would resolve this 
issue. 


Fax the prescribing physician * 


Marks for this submission: 1.00/1,00, 

TOPIC: Community Pharmacy Management 

LEARNING OBJECTIVE: 

To identify common pharmacy management scenarios. 

BACKGROUND: 

Patients are a key resource when gathering information regarding dose changes. Often times they are aware 
of changes in medications or dose discrepancies. When a patient is unaware of any dose changes or 
medication substitutions, the prescribing physician should be contacted. Based on the urgency of the issue, 
calling the office is the fastest method of contact. Depending on the medication, a refill of the previous 


dosage may be filled with the intention of continuity of care. Tell the patient you will contact the physician 
and follow up with them as soon as you confirm any change (if a change was intended). 


RATIONALE: 
Correct Answer: 


(Option #3): Talking to the patient is the best option in this scenario. The patient may be aware of the 
increase, which would resolve this issue. 


Incorrect Answers: 


(Option #1): You do not know this for sure unless you have talked with the physician. 

(Option #2): This may lead to the patient not having medication and is not the most appropriate step. 
(Option #4): Faxing the doctor may be an appropriate second step after talking to the patient if they are 
unaware of a dose increase. 


TAKEAWAY/KEY POINTS: 


In scenarios like this, talking to the patient about dose changes should be the first step. Contacting the 
doctor if the patient is unaware of any increases or decreases is the next most appropriate step to help 
minimize the risk of a dispensing error. 

REFERENCE: 


[1] Patient Counselling: An Overarching Method to Mitigate Medication Errors and Ensure Continuity of Care. 
ISMP Canada. nttps: www. ismp-canada.org/download/posters/Poster27-PatientCounselling.pdf. 


The correct answer is: 
Talk to the patient to see if they are aware of the increase 


Question 7 
ID:21019 tablet PO Q4-6H PRN M: 200 tabs to be dispensed when next due, as well as Naloxone kit M:1. TP 


TP is a 38-year-old male who comes into your clinic with a prescription for Oxycocet 5/325 mg 1 


asks you, " I know the prescription says 1 naloxone kit, but can you fax my doctor asking for 2 kits 


Come 
e instead? | really want to have one at home and one | can carry around with me.” 
oq 

(sera reeavace 

What is the most appropriate response? 


Select one: 


Tell the patient that you will call the doctor instead of faxing the doctor to get a quicker response  % 
and be able to dispense two naloxone kits today 


Tell the patientthat youcan Y 


provide two naloxone kits Rose Wang (ID:113212) this answer is correct, The patient 

tépaywithodt taxing the doctor does not need a prescription for a naloxone kit, regardless of 
quantity. You can give the patient two kits today. 

Tell the patient that you can dispense one naloxone kit today and will contact the doctor for a x 

second one 


Tell the patient that you will contact the doctor to get the approval for a second kit, and dispense * 
both the naloxone kits and Oxycocet when the latter prescription is due to be filled 


Marks for this submission: 1.00/1.00. 
TOPIC: Community Pharmacy Management 


Question 8 
1D:21020 


Corect 


(Sena Feeanaci 


Question 9 
1D:21021 


Incorrect 


e e e ae iieene dispensing practices. 

BACKGROUND: 

Naloxone is an opioid antagonist that displaces opioids at their receptor sites and is essential in helping to 
reverse the effects of a potential opioid overdose. In Canada, naloxone kits are available at most pharmacies 
without the need for a prescription. Offer naloxone kits to any patient who is at risk of overdose including 


those who are taking an opioid medication or knows of someone who is. A doctor's approval is not required 
and dispensing this without delay may be able to save their lives in case of a potential overdose. 


RATIONALE: 
Correct Answer: 


(Option #2): The patient does not need a prescription for a naloxone kit, regardless of quantity. You can give 
the patient two kits today. 


Incorrect Answers: 

(Option #1): You do not need to contact the doctor, as naloxone kits can be obtained without a 
prescription. 

(Option #3): This is incorrect and may potentially put the patient at risk. Naloxone kits can be obtained 
without a prescription, and giving TP two kits today does not need a physician's approval. 

(Option #4): This is incorrect and may potentially put the patient at risk. Naloxone kits should be dispensed 
in a timely manner and do not require a prescription. Giving TP two kits today does not require the 
physician's approval. 


TAKEAWAY/KEY POINTS: 
Naloxone kits do not require a prescription in Canada. 


REFERENCE: 


[1] Naloxone. Government of Canada, nitps:www canada ca/enineaith-canadalservices/opicidsinaloxone html. 
[2] Naloxone. in: CPS. Ottawa, ON: Canadian Pharmacists Association. https://www myretx.ca'search 


The correct answer is: Tell the patient that you can provide two naloxone kits today without faxing the doctor 


What is an alternative site for intramuscular injections if the deltoid muscle cannot be used? 


Select one: 
Tricep % 
Posterior Forearm * 
Vastus v s 
aat Rose Wang (ID:113212) this answer is correct. The side of the thigh is a common 


intramuscular injection site. 


Abdominal region * 


Marks for this submissi 


v: 1,00/1,00, 

TOPIC: Community Pharmacy Management 

LEARNING OBJECTIVE: 

To identify common injection sites for intramuscular injections. 

BACKGROUND: 

Intramuscular injections of vaccines are administered into the anterolateral thigh muscle (vastus lateralis) in 
newborns, preterm infants and infants less than 12 months of age. The anterolateral thigh or the deltoid 
muscle can be used for toddlers and older children. The deltoid is usually often selected as the injection site 
in these age groups as temporary muscle pain post-vaccination in the anterolateral thigh muscle may affect 
ambulation. Second to the deltoid, the anterolateral thigh can be used if insufficient muscle mass exists on 
the deltoid or another contraindication exists. Clinical judgment should be used when selecting needle 
length for IM injections as consideration should be given to the vaccine recipient's weight, gender and age. 


IM injections should be administered at a 90° angle. The skin should be streiched flat (between thumb and 
forefinger) at the time of administration. 


RATIONALE: 

Correct Answer: 

(Option #3): The side of the thigh is a common intramuscular injection site. 
Incorrect Answers: 


(Option #1): The tricep area is used for subcutaneous injections. 
(Option #2): The forearm is not a site for intramuscular injections. 
(Option #4): The abdominal region is best suited for subcutaneous injections. 


TAKEAWAY/KEY POINTS: 
Anterolateral thighs are a second option for intramuscular injections. 
REFERENCE: 


[1] Health Canada. Vaccine administration practices: Canadian Immunization Guide. 
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide- 
part-1-key-immunization-information/page-8-vaccine-administration-practices.html#p1c7a3b 


The correct answer is: Vastus lateralis 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


SU comes into the clinic with a prescription for her 6-year-old daughter OU. The prescription is for 
azithromycin suspension for a total treatment duration of 5 days. The dose is 200 mg on day 1 and 
100 mg on days 2 to 5. Upon asking, you find out that this prescription is for the treatment of acute 
otitis media and that OU weighs 20 kg. She has an allergy to amoxici ith swelling, rash and hives 
occurring the last time she received this antibiotic. SU wonders if this will taste bad as she sometimes 
has trouble convincing her daughter to take medications. 


Aiming to reduce the time and complexity of the suspension and regardless of the storage environment, 
which of the following options is most appropriate to dispense? 


Select one: 


One bottle (100 mg/ 5mL) with a final volume of 15 mL after reconstitution % 


Question 10 


1D:21022 


Corect 


One bottle (200 mg/ 5 mL) with a final volume of 22.5 mL after reconstitution * 


Two bottles (100 mg/ 5 X 
ml) with a final Rose Wang (ID:113212) this answer is incorrect. While this option gives 


h of 30 ml afte OU the required amount needed for the 5 days of treatment, the volume 
roina bah ea O e heres war E A E A 
Bonie mL on days 2 to 3. There is a better option to choose from. 


One bottle (200 mg/ 5 mL) with a final volume of 15 mL after reconstitution W 


Marks for this submission: 0.00/1.00. 

TOPIC: Community Pharmacy Management 

LEARNING OBJECTIVE: 

To identify optimal dispensing practices. 

BACKGROUND: 

A 5-day treatment consisting of 200 mg on day 1 followed by 100 mg on days 2 to 5 yields a total amount 
of 600 mg of azithromycin needed. As stock bottles frequently come in 15 mL (100mg/5 mL) with 300 mg of 
azithromycin per bottle, or 15 mL (200 mg/ 5 mL) with 600 mg of azithromycin per bottle, or 22.5 mL (200 
mg/ 5 mL) with 900 mg of azithromycin per bottle, dispensing one 15 mL bottle with a concentration of 200 
mg/ 5 mL is the best option. To avoid a higher volume per dose, lost medication and to simplify the 
prescription preparation and dispensing process, two 15 mL bottles of the 100 mg/5 mL suspension would 


not be preferred. Giving the patient a 22.5 mL bottle of the 200 mg/ 5 mL concentration would provide an 
excess amount that would not necessarily be needed. 


RATIONALE: 
Correct Answer: 


(Option #4): This is the exact amount OU will need for the 5 days of treatment. Her dose will be 5 mL on day 
1 followed by 2.5 mL on days 2 to 5. 


Incorrect Answers: 


(Option #1): This would not be enough for the 5-day course of treatment 
(Option #2): While this option gives QU the required amount needed for the 5 days of treatment, she will 
have an excess amount that would not necessarily be needed. There is a better option to choose from. 
(Option #3): While this option gives OU the required amount needed for the 5 days of treatment, the 
volume she needs to take will be higher here with 10 mL on day 1 followed by 5 mL on days 2 to 5. There is a 
better option to choose from. 


TAKEAWAY/KEY POINTS: 
Always try to provide the patient with the lowest volume of a suspension for simplicity. 

REFERENCE: 

[1] Zithromax® Product Monograph. Pfizer Canada ULC. https://pdf-hres.ca/dpd_pm/00070498.PDF. 
The correct answer is: One bottle (200 mg/ 5 mL) with a final volume of 15 mL after reconstitution 


Which of the following counselling considerations is NOT suited for this azithromycin prescription? 


Select one: 


Azithomycin may be taken with or without food X 
Azithromycin may cause stomach upset and/or nausea * 


This suspension must Y 7 
e A Rose Wang (ID:113212) this answer is correct. The reconstituted 


E suspension should be stored between 5 to 30 °C. Therefore, it may be 
; stored in the refrigerator or at room temperature. 


Shake the suspension before measuring out each dose % 


Marks for this submission; 1.00/1.00. 

TOPIC: Community Pharmacy Management 
LEARNING OBJECTIVE: 

To identify optimal dispensing practices. 
BACKGROUND: 


Azithromycin is a common antibiotic used in the community, often reserved for cases of a penicillin allergy. 
Pediatric prescriptions are often written for suspensions, but pharmacists in certain provinces have the ability 
to adapt formulations to better suit patient needs. Azithromycin suspensions should always be shaken before 
use to avoid settling of particles. When reconstituting, it is important to tap the bottle first to loosen the 
granules before adding the water. 


Azithromycin is stable between 5 °C to 30 °C and thus room temperature storage is an appropriate, 
convenient option for patients or their caregivers to be aware of. Also, some suspensions are more palatable 
when stored in the refrigerator and this would be an additional important counselling point. 


RATIONALE: 
Correct Answer: 


(Option #3): The reconstituted suspension should be stored between 5 to 30 °C. Therefore, it may be stored 
in the refrigerator or at room temperature. 


Incorrect Answers: 


(Option #1): Food may limit stomach upset and nausea but is not mandatory. 
(Option #2): Most antibiotics have a risk of stomach upset and/or nausea. 
(Option #4): Shaking the suspensions ensures uniformity and a reliable dose. 


TAKEAWAY/KEY POINTS: 
Azithromycin suspension should be stored between 5 to 30 °C. 

REFERENCE: 

[1] Zithromax® Product Monograph. Pfizer Canada ULC. https://pdf.hres.ca/dpd_pm/00070498.PDF. 
The correct answer is: This suspension must be stored in the refrigerator only. 
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